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A  Medical  Society  publication 


Med  Students  Oppose  Expansion 

REFERENDUM  RESULTS:  EXP  A  VSION  —  NO'  !  SEMI-AUTONOMOUS  SCHOOLS  -  YES!' 


MEDICAL  sludents  in 
first,  second  and  third  years  at  the 
University  of  Toronto  clearly 
oppose  expansion  of  the  Faculty  to 
320  class,  a  referendum 
conducted  on  April  3  and  4 
revealed. 

However,  if  such  a  move  must 
take  place,  they  favour  the 
Institution  of  semf-autonomous 
schools  (S.A.S. )  to  accommodate 
the  extra  numbers. 

These  were  just  some  of  the 
findings  to  emerge  from  a  poll  run 
by  the  Student  Reps  of  the  Period 
II  Committee.  The  referendum 
was  held  to  ascertain  student 
opinion  on  certain  aspects  of  the 
proposed  enlargement  of  the 
Faculty. 

A  somewhat  similar  sampling 
was  done  in  May.  1972,  bul  this  one 
was  different  in  a  number  of 
ways:  first,  the  new  one  took 
place  at  a  time  when  increased 
enrollment  not  only  seems 
inevitable,  bul  has  a  deadline  of 
commencement  which  is  only  16 
months  away  (September  1976 1. 
Hence,  there  is  some  sense  of 
urgency  about  coming  to  a 
decision  regarding  mechanics 
(and  philosophy ). 

Second,  this  referendum  focused 
on  Semi-Autonomous  Clinicaj_ 
Teaching  Schools "fSfJPSTT" tHf'an 
alternative  structural  model.  The 
reasons  for  this  were. 

•  Students  two  years  ago  chose 
the  S.A.S.  model  over  four  other 
proposed  ones,  and  the  reps  now 
wanted  lo  find  out  if  student 
opinion  had  changed.  If  a  direct 
comparison  between  S.A.S.  &  the 
status  quo  was  offered,  it  was  felt 
that  a  morq  valid  indication  of 
opinion  regarding  S.A.S.  in 
particular  could  be  obtained. 

i The  other  four  proposals  in  1972 
were  streaming  (admitting 
students  in  September,  January 
and  June  of  each  year): 
separation  of  the  Medical  School 
into  4  completely  autonomous 
units,  right  from  Period  I.  an  11- 
month  academic  year:  and  the 
status  quo.  Each  of  the  four  was 
chosen  by  a  much  smaller  number 
of  students  than  chose  the  S.A.S.  > 

•  The  Period  II  Committee  did 
endorse  the  principle  of  S.A.S.  at 
its  October  73  meeting,  and  the 
Reps  felt  that  a  strong  student 
input  would  be  valuable  in  guiding 
the  Committee  towards 
implementation  of  the  principle 

•  The  Dean,  in  his  ‘position 
paper”  of  April  1,  74,  stated  that 
the  concept  of  “decentralized 
teaching  complexes,  including  a 
degree  of  self-determination  with 


respect-  to  curriculum 
arrangements'  ,  was  one  which 
should  be  examined  in  view  of  the 
expansion.  And  so  a  student 
response  to  S.A.S.  was  again 
deemed  to  be  particularly 
relevant. 

•  Finally,  it  seems  evident  that 
increasing  use  of  “peripheral 
hospitals"  will  have  to  take  place, 
and  since  the  idea  of  S.A.S.  easily 
incorporates  this  concept,  we  felt 
it  would  be  useful  to  gauge  opinion 
of  the  S.A.S. 

Without  further  delay,  then, 
here  are  the  results: 

1.  Under  the  present  structure.  I 
feel  that  the  maximum  number  of 
students  which  can  be  adequately 
educated  as  medical  doctors  at  the 
U.ofT.  is: 

A)  less  than  the  present 
number  50% 

B)  250  (present  number) 

43% 

C)  320  (proposed  1980 
graduating  class) . .  7% 

2.  Two  models  for  teaching 
students  have  been  suggested: 

( 1 )  Current  System 

( 2 )  Semi-Autonomous  Clinical 
Schools,  i.e.  Period  I  taught  at  the 
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based  at  major  hospitals. 

With  the  current  number  of 
students,  which  system  would  you 
prefer? 

A )  Current . . .  60% 

B)  S.A.S.  .  .  40% 

3.  Assuming  a  class  of  320,  which 
system  would  you  prefer? 

A )  Current .  30% 

B)  S.A.S.  .  70% 

4.  Under  the  current  system.  I 
would  prefer  to  switch  hospitals: 

A)  after  Period  II  12% 

B)  after  each  sub-period  (IIA, 
IIB.  IIC) . .  .86% 

C)  not  to  switch,  but  to  spend 
Periods  II  &  III  in  one  hospital . 
2% 

5.  Under  the  S.A.S.  system.  I 
would  prefer  to  switch  hospitals: 

A)  after  Period  II . .  23% 

B)  after  each  sub-period  .  71% 

C)  not  at  all..  6% 


Hence,  the  3  major  findings  are: 

•  93%  of  the  student  body  of  the 
first  three  years  feel  we  are 
already  educating  either  as  many 
students  as  we  can,  or  too  many. 


•  If  the  class  did  expand  lo  320, 
70%  of  students  feel  (he  S.A.S. 
would  be  a  better  way  of  handling 
the  extra  numbers  than  the  status 
quo  (i.e.  simple  expansion,  or,  the 
old  “Balloon  Model"  i. 

o  Whether  S.A.S.  or  status  quo, 
the  great  majority  of  students 
wish  to  retain  their  mobility  after 
each  sub-period  during  their 
clinical  years. 

A  couple  of  post-scriptural 
notes. 

We  feel  that  a  67%  turnout 
constitues  a  valid  sample.  We 
thank  you  for  your  concern. 

The  response  pattern  in  each  of 
lhe_  years  was  practically 
identical,  so  having  gone  through 
Period  IIA  or  IIC  apparently  made 
no  difference  to  opinions 
expressed. 

Fourth  year  will  be  polled  on  the 
same  questions  in  May. 

Another  structural  change 
which  may  be  imminent  (even 
though  it  is  less  directly  related  to 
expansion),  is  the  lengthening  of 
Period  III  at  the  expense  of  Period 
II. 

Start  thinking  about  that  one! 


Iban  Infibulation 


—  Marsahll  Korenblum  (7T5i.  Metal  pins  through  the  glans  are  a  sign  of  manhood  in  Bor 
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Bv  BARRY  TEPPERMAN 

ANY  medical  student  with  half 
a  brain  resents  the  extreme  prices 
charged  for  useful  medical 
literature.  Sure,  if  you  know 
where  to  look,  you  can  get  a  lot  of 
stuff  cheap,  even  free  but 
where  do  you  find  such  things  in 
the  first  place? 

Drug  companies  have  a  lot  of 
literature  that  is  concentrated 
advertising  and  little  else  ...  and 
we  don't  really  need  that  right 
now.  There  are  a  few  good  things 
bothering  about,  though,  for 
instance: 

•  Mayo  Clinic  Proceedings  is  a 
monthly  journal  of  50-60  pages, 
without  advertising,  with  content 
being  primarily  original  research, 
series  and  case  reports,  and  a 
couple  of  occasional  items  of  basic 
physiology  and  medical  history 
throw  in  (along  with  medical 
books  reviews)  for  good  measure 
It's  available  without  charge  to 
any  physician  or  medical  student 
who  asks  for  it : 

Mayo  Clinic  Proceedings  Room 
1042,  Plummer  Building 
Rochester,  Minn.  55901.  U.S.A. 

•  Specialized  Diagnostic 
Laboratory  Tests  is  an  almost  200 
page  handbook  on  the  various  lab 
tests  -  clinical  significance, 
indications,  methods,  normal 
values,  type  of  specimens 
required,  and  references  —  in 
fact,  everything  you  really  need  to 
know  except  price  (On  the  other 
hand,  the  people  who  put  it  out  are 
in  California,  and  would  you  really 
want  lo  clutter  your  mind  with  the 
cost  of  a  T  '  resin  uptake  there''  i 
It  s  put  out  by  Bio-Science 
Laboratories,  who  are  of  course 
interested  in  selling  their  services 
lo  you:  but  it  s  actually  quite  a 
decent  reference  volume  The  1973 
version.  10th  edition,  is  being 
reprinted  at  the  moment  and 


should  be  available  shortly  Again, 
for  the  cost  of  a  letter  requesting 
it? 

Bio-Science  Laboratories.  7600 
Tyrone  Ave.  Van  Nuys.  Calif. 
91405.  U.S.A 

•  Clinical  Handbook  of  Normal 
Values  is  an  87-page  pocketable 
book  containing  normal  values 
covering  a  wide  range  of  standard 
lab  tests,  developmental 


milestones,  and  human  responses 
For  a  booklet  that  you’re  going  to 
put  in  your  lab  coat  pocket  during 
hospital  seminars  and  clinics  it 
says  a  hell  ol  a  lot  Most  copies 
I've  seen  come  from  Eli  Lilly 
detailmen.  lading  encountering 
one  of  them,  you  might  write  to 
Eli  Lilly  &  Co.  (Canada)  Ltd. 
P  O.  Box  4037.  Terminal  V 
Toronto  M5W  I  LI 


Significant  Figures 

Average  Scores  and  (Ranks)  ForU.  of  T.  Graduates  on  L.M.C.C. 


1972 


1973 


Medicine 
Surgery  72.6(7) 

OBS/Gyn.  72.0(10) 

Public  Health  72.9(9) 


NATIONAL  NATIONAL 

U.ofT.  AVERAGE  U.ofT  AVERAGE 

73.1  (5)  70.5  71.6(2)  68  3 

72.6  (7  )  70.3  70  8(4  )  68.2 


Paediatrics 
Psychiatry 
Part  A 
Part  B 


73.5(5) 

73.6  (4) 
72.9  (7) 

73.7  (21 


9  Number  of  Medical  Schools 

SCHOOL 

U.cf  Alberta 
U.  of  British  Columbia 
U.  of  Calgary 
Dalhouse 
Laval  U. 

U.  of  Manitoba 
McGill  U. 

McMaster  U. 

Memorial  U. 

U.  of  Montreal 
U.  of  Ottawa 
Queen's  U. 

U.  of  Saskatchewan 
U.  of  Sherbrooke 
U.  of  Toronto 
U.  of  Western  Ontario 


71.0 

70.8 

71.0 

71.0 

70.7 

70.5 

14 


70.3  (7 1 


16 


FAILURE  % 

RATE  FAILURE 

1972  1973  1972  1973 

0/97  3/103  0  2.9 

0/64  0/64  0  0 

0/27  0 

2/90  2/91  2.2  2.1 

34/214  64/114  15.8  56.1 

0/68  2/74  0  2.7 

0/98  3/122  0  2  4 

0/19  5/40  0  12.5 

4/21  19.0 

4/72  25/83  5.5  30.0 

1/66  11/67  1,5  16.4 

0/59  2/69  o  2.8 

0/29  1/124  o  4.1 

0/19  2/42  |  o  4.7 

1/182  7/204  0.5  3  4 

0/82  2/86  0  2.3 
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Lawrie’s  assembly 


THE  MEDICAL  SOCIETY  faced 
three  major  political  issues  this 
year  These  problems  were  the 
dissatisfaction  over  various 
aspects  of  the  curriculum,  the 
medhanism  of  assessment,  and 
the  impending  increased 
enrollment  in  the  medical  school. 

Many  of  the  grievances  about 
methods  of  education  have  been 
clearly  stated  in  previous  issues  of 
the  Auricle 

Period  III  Clerks  complained  of 
inadequate  opportunity  to  carry 
out  certain  procedures  because  of 
the  hierarchy  of  interns  and 
residents,  who  of  course  have 
precedence  Any  blanket 
statement  would  not  be  valid  here 
since  most  hospitals  have  some 
good  rotations  and  some  not  so 
good 

In  Period  II  the  grievance 
committee  charged  the 
administration  with  inflicting  on 
us  some  clinic  groups  that  were 
too  large,  syllabi  so 
comprehensive  that  they  are 
sought  after  by  residents  in  the 
various  specialties,  and 
inadequate  preparation  in  certain 
areas  such  as  Pathology  and 
Therapeutics. 

In  Period  I  the  battle  cry  of 
Give  us  relevance'  was  not  as 
strojig  this  year,  but  the  message 
was-  still  presented.  Many 
students  feel  they  do  not  carry  a 
basic  knowledge  of  the  Period  I 
disciplines  into  subsequent  years. 
The  criticism  of  the 
undergraduate  students  often  falls 
on  deaf  ears  but  with  persistence 
it  appears  that  the  message 
occasionally  gets  through. 

Continuing  course  evaluation 
and  critical  input  to  the  faculty  is 
a  necessjirv  role  I or  the  Medical 
Society  Changes  are  made  if 
perserverance.  sincerity,  and  a 
little  tact  are  used. 

The  assessment  dilemma  was 
resolved  alter  four  sessions  of 
Faculty  Council  The  result  was  a 
retention  of  the  status  quo  with 
slight  modifications.  A  record  of 
your  marks  .is  now  kept  in  the 
Dean's  office.  However,  this 
information  is  .for  internal  use 
only,  such  as  the  Board  of 
Examiners,  the  Awards 
Subcommittee,  and  private 
faculty  research. 

The  big  loss  by  the  student 
delegation  was  our  failure  to 
incorporate  a  behavioural  or 
performance  evaluation  into  our 
assessment  procedure.  The 
opportunity  for  constructive 
verbal  feedback  is  practically  npn- 
existent  in  our  curriculum.  It  is 
my  feeling  that  telling  a  student 
that  he  elicited  an  excellent 
history  and  synthesized  the 
information  well  but  performed 
three  maneuvers  on  his  physical 
examination  inadequately, 
provides  a  better  indication  of  the 
student's  progress  than  merely 
telling  him  P  .  I.e.  you  pass. 

Technical  problems  obstructed 
our  move  to  formalize  such  a 
system  We  failed  in  our  first 
attempt  but  next  year  perhaps  we 
may  have  better  luck 

The  reterendum  held  with  the 
Medical  Society  Annual  Elections 
dealt  with  the  student  reaction  to 
-  increasing  our  enrollment  to  320 
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per  year.  The  information 
available  at  this  time  indicates 
that  the  province  wants  to 
graduate  670  M.D.s  in  1980.  This 
implies  that  if  Toronto  accepts  the 
tentative  figures  then  the  first 
year  class  in  1976  will  have  320 
students 

What  is  the  present  status  of  the 
expansion  plans?  Most  of  the 
following  comments  result  from 
the  Dean's  address  to  the  Faculty 
Teachers'  Assembly  on  April  1. 

Recent  data  conclusively  show 
that  a  decreasing  percentage  of 
M.D.s  registered  by  the  Ontario 
College  of  Physicians  and 
Surgeons  are  graduates  of  Ontario 
Medical  Schools.  The 
proportionate  input  from  our  five 
medical  schools  has  dropped  year 
by  year  from  52  per  cent  in  1967  to 
about  35  per  cent  in  1972.  The 
absolute  figures  here  are  285 
Ontario  graduates  of  565  total  in 
1967  and  359  of  1024  in  1972. 

The  implications  are  than  there 
has  been  gross  influx  of  non- 
Ontario  trained  doctors  at  a  time 
when  our  own  medical  schools  are 
turning  away  highly  qualified 
applicants  The  philosophical 
questions  here  are  What  amount 
are  we  prepared  to  pay  to  make 
Ontario  truly  "  the  Province  of 
Opportunity  "1  And  how  can  we 
limit  or  restrict  the  inflow  of  non- 
Ontario  or  non-Canadian  trained 
M.D.s  without  being  guilty  of 
nationalism  or  racism?' 

It  is  not  my  intention  to  even 
attempt  to  answer  these 
questions.  However,  the  Ontario 
and  Federal  governments  are 
aware  of  the  situation  and  it  is 
largely  this  awareness  that  has 
stimulated  the  move  toward 
expansion. 

Coupled  with  the  uncontrolled 
situation  regarding  total 
manpower,  the  requirements  of 
medical  manpower  on  a  regional 
and  generalistsl-specialist  level 
have  mostly  been  ignored.  It 
appears  that  these  issues  are  also 
coming  under  government 
scrutiny.  The  Ministries  of  Health 
and  the  Colleges  and  Universities 
have  slated  that  of  the  projected 
670  graduates  in  1980  at  least  335 
should  be  family  physicians.  This 
has  been  more"  or  less  the  case  in 
past  years  because  of  the  limited 
number  of  training  programs 
being  available  in  most 
specialties.  It  now  appears  that  the 
govemnmenl  probably  through 
budgetary  control  may  intervene. 
In  principle  control  of  medical 
manpower  is  desirable,  but  the 
government  should  not  make 
these  decisions  inisolation. 
Aggressive  and  meaningful  input 
is  essential  from  the  Deans  of  the 
Ontario  medical  schools  and  from 
the  members  of  the  medical 
professions  through  the  OMA  and 
the  Colleges  of  Physicians  and 
Surgeons. 

The  question  has  often  been 
posed.  'What  bill  in  the  legislature 
or  government  policy 
substantiates  the  claim  that  there 
is  pressure  from  Queen's  Park  to 
expand?'  Apparently  there  has 
been  no  motion  in  the  legislature 
nor  is  there  likely  to  be.  The 
factors  relating  to  this  recent 
situation  began  probably  around. 
1970-1971  with  the  Mustard  Report 
which  recommended  not  building 
any  more  medical  schools  until 
our  present  facilities  are  filled  to 
their  maximum  capacity  Other 
documents  followed  and 
discussions  between  the  Deans 
and  the  representatives  of  the 
education  and  health  ministries 
have  brought  us  to  the  present 
situation  Universities  in  Ontario 
do  indeed  have  a  certain  degree  of 
autonomy  in  planning  for  the 
future  Naturally  these  plans  are 
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influenced  and  modified  by 
financial  considerations,  which  of 
course  amounts  to  convincing 
Queen's  Park  of  our  budgetary 
plans 

This  is  my  last  article  as  your 
president.Jn  conclusion  ‘.would  like 
to  provide  some  beefs  and 
bouquets.  Not  just  a  bouquet,  but 
an  entire  flower  garden  to  the 
Editor.  Michael  Wills,  who  has 
done  such  a  commendable  job 
with  the  Auricle:  i  Ah  Shucks— Ed.  i 

A  tip  of  the  old  jock  cup  to  Peter 
Petrosoniak  who  chaired  the 
Men’s  Athletic  Association  and 
ran  the  most  successful  Medical 
Society  Program. 

Daffodils  to  Daffydils',  Liz 
McLeod  and  Laurie  Middlestadt 
foranexcelentshow. 

Our  most  successful  Faculty 
Committee  to  my  mind  was 
Period  II,  thanks  to  the  diligence 
of  Korenblum,  Hrycyshyn,  and 
Saiger,  UEG  was  somewhat 
disappointing  this  year. 

Our  least  successful  committee 
was  Curriculum  Co-ordination 
which  had  no  meetings.  Oh  well, 
nothing  ventured,  nothing  gained. 

The  new  president  Dan  Riegert 
7T6  is  a  very  capable  hardworking 
fellow  and  1  wish  him  success. 

Keep  those  cards  and  letters 
coming 

Farewell. 
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Letters  To  The  Editor 


To  the  Editor: 

I  noted  in  vour  paper  that  you 
questioned  what  we  needed  most: 
more  doctors,  more  specialists, 
etc. 

As  a  person  whe  has  had 
considerable  illness  in  life, 
children,  etc.,  I  feel  that  what  is 
missing  the  most  is: 

•  Quality  of  service  to  those 
who  need  it  most  —  regardless  of 
money  or  status  —  the  sick,  whom 
doctors  should  be  trained  to  make 
better. 

•  General  Practitioners  —  who 
know  a  little  of  everything,  not 
afraid  to  visit  homes,  the  really 
ill,  the  families  and  children, 
perhaps  even  do  home  deliveries 
—  Real  doctors  who  care  about  the 
total  person,  not  just  how  many 
visits  they  can  schedule  in  a  day. 


to  make  the  most  in  a  year. 

•  Less  specialists  who  lose 
their  minds  in  an  ivory  tower  of 
research  and  plush  offices.  I 
always  thought  we  were  given  our 
intelligence  to  use  it  in  the  service 
of  mankind—  otherwise  we  might 
as  well  go  and  live  alone  on  an 
island.  If  all  our  bright  people 
vegetate  and  ponder  research  — 
we  leave  the  mediocre  and 
general  people  to  serve  the  public 
at  large,  who  are  ill. 

•  Doctors  of  the  future  —  you  are 
very  lucky  to  have  the  opportunity 
to  be  a  doctor,  to  learn  medicine, 
to  help  people  —  it  is  an 
honourable  profession  —  don't 
make  it  a  farce,  a  money-grabbing 
game,  a  laughing  stock  of  us  who 
view  you  as  you  carelessly  go 
about  handing  out  pills  for 


of  how  we  fare  after  we  leave  your 
sacred  clean  offices. 

•  Don't  complain  about  your 
lot  and  become  like  the  rest  of  us 
snivelling  fools,  who  only 
contemplate  their  bellies  and 
genitals  in  the  adventure  of  living. 
Doctors  should  be  a  little  more 
humane,  a  little  more  aesthetic,  a 
little  more  concerned  about 
human  beings  than  the  simpler 
people,  who  live  for  the  10  o'clock 
coffee  break  as  the  most  exciting 
thing  in  their  lives.  G.  King,  A 
concerned  citizen. 


P.S.  I  was  a  poor  kid,  with  no 
'money,  so  1  could  never  aspire  to 
the  position  of  Dr.  but  that  does 
not  stop  me  from  living,  thinking 
and  being. 


Electives  Threatened 


By  DAVID  LAU 

THE  ELECTIVE  programme  has  been  in 
existence  for  four  years  since  its  introduction  in 
1969.  It  constitutes  a  fifth  of  the  undergraduate 
curriculum  time  and  is,  therefore,  considered  to 
be  an  important  aspect  of  medical  education. 

Unfortunately,  iliis  programme  has  received 
little  attention  from  either  faculty  or  students. 
The  reason  is  quite  obvious:  it  is  not  a  graded 
course!  And  any  course  in  medicine  that  is  not 
examined  upon,  is  not  "core  knowledge "! 

The  attitude  of  many  of  the  faculty  members 
is  that  elective  time  can  be  dispensed  for 
teaching.  They  are  not  satisfied  with  the 
already  enormous  amount  of  "core  knowledge" 
we  have  to  put  up  with.  They  want  more 
teaching  time  for  whatever  pet  subjects  that 
they  are  interested  in. 

All  these  faculty  members  want  are 
competent  physicians  who  practice  good 
medicine.  They  do  not  concern  themselves  with 
what  we  are  interested  in  learning  besides 
medicine,  be  it  music,  politics,  the  history  of 
medicine,  or  even  the  current  theory  of  the 
pathogenesis  of  obesity 

Now  what  about  the  students'  view  of  the 
elective  time.  Who  cares  to  get  up  early  in  the 
morning  for  an  elective  if  he  can  sleep  in  a  little 
longer'1  Why  not  spend  the  lime  studying 
urology  in  order  to  get  a  "H"  instead  of  a  "P"? 

On  the  other  hand,  I  am  certain  that  many  of 


us  find  the  elective  time  worthwhile.  It  provides 
us  with  an  opportunity  to  choose  an  area  of 
interest  for  further  study  from  a  wide  variety  of 
learning  experiences.  The  elective  programme 
.also  encourages  development  of  ability  in 
problem  solving  and  career  testing.  There  are 
innumeable  electives  available  in  medical  and 
non-medical  subjects,  be  they  self-initiated  or 
selected  from  the  catalogue. 

Recently,  1  did  a  survey  and  found  that  about 
25%  of  the  students  in  each  year  have 
registered  for  their  electives.  This  figure  is,  of 
course,  not  a  true  bill  of  the  actual  number  of 
students  taking  electives.  Many  of  us  for 
various  reasons  just  do  not  bother  filing  in 
forms!  As  a  result,  only  about  50%  of  the  actual 
number  of  students  register  for  their  electives. 
The  faculty,  however,  contends  itself  that  25% 
is  an  absolute  figure  and  start  drawing 
conclusions  from  that. 

In  order  to  evaluate  the  success  of  the 
programme,  the  student  members  of  the 
electives  committee  will  prepare  a  questionaire 
and  circulate  it  in  the  near  future.  I  ask  for  your 
co-operation  to  do  your  best  to  complete  these 
evaluation  forms. 

It  is  vital  that  the  students'  view  be  expressed 
to  the  faculty.  If  you  have  any  ideas  concerning 
the  elective  programme,  please  speak  to  your 
class  reps  or  drop  your  name  in  the  Medical 
Society  Office. 
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Cultural  Imperialism,  Or,  Don't  Call  Me  Madam 


By  P.  B.  Williams 

Now  that  I’ve  attracted  your  attention,  I'll  suck  you  in 
further  by  stating  that  the  following  opus  is  about  Happy 
Thoughts  from  Abroad. 

Have  you  ever  been  the  only  white  face  in  a  black  crowd? 
The  only  brown  face  in  a  white  crowd?  Or  yellow  face  in  a 
green  crowd  ...  in  that  case  you're  in  the  OR  having  a  porta¬ 
caval  shunt  for  esophageal  varices!  As  for  me  I  was  a  CUSO 
volunteer  in  Tanzania  for  two  years,  and  here  are  some 
fragments  of  my  experience  to  tantalize  the  disaffected 
among  you ... 

"Madam,  I  think  you  will  teach  me  French."  I  peered  at 
my  student.  Lawrence  Tungaraza.  Had  I  not  announced  that 
no  one  was  to  change  his  or  her  name  'hgain  before  the 
exams,  and  stop  calling  me  Madam?  I  was  now  to  consider 
"Le  Seigneur"  Tungaraza  and  his  intriguing  question;  the 
other  75  students  also  "thought"  the  new  lecturer  would 
teach  them  guitar  playing,  drama  and  handling  of  evil 
.  spirits.  Le  Seigneur  was  a  smart  cookie  so  I  look  him  on, 
until  he  decided  my  accent  was  too  uncivilized  and  changed 
his  name  to  something  even  more  inscrutable. 

Other  teachers  fought  name  changing  epidemics  all  year, 
and  scarcely  batted  an  eyelash  as  the  Ringo  Beatles 
Mnyangulu's  and  Sir  Isaac  Newton  Mwangola-son's  came 
and  went  with  the  shallow  tide  of  faraway  fads. 

I  finish  my  physiology  lecture  and  answer  a  dozen 
tangential  questions.  In  my  class,  you  may  whisper  your 
question  in  my  ear  and  I  will  whisper  the  answer  back  if 
you're  a  bit  diffident.  Now  to  settle  the  squabbles  over 
missing  handouts.  Good  socialists  do  not  hog  things  for 
themselves!  So  please  pul  that  thing  back  on  the  bulletin 
board  for  everybody  else. 

Strolling  past  the  flame  trees  to  my  little  office  (shared 
with  a  freezer  full  of  decomposing  carcasses,  blessed 
occasionally  by  electricity;  panoramic  view  of  Zebu  bulls 
donating  to  the  Artificial  Insemination  Service  I  I  detect  a 
follower.  The  Hot  Girl!  Tall  and  striking,  her  grace 
roughened  by  a  preposterous  Sputnik-style  hairdo  .  .  oh 
help  she  must  be  in  trouble  I  look  what  happened  last  year  — 
here  we  are  in  the  middle  of  nowhere,  70  boys  and  six  girls 
—  she  didn't  get  that  nickname  for  nothing)  and  my  whole 
entire  class  thinks  you  can  only  get  pregnant  on  the  days  the 
girl  sees  blood,  and  malaria  pills  are  contraceptives,  and 
the  job  of  sperms  is  to  fatten  ladies'  behinds  ...  my  guts 
shifted  into  hieh  gear  as  the  Hot  Girl  approached  and 
unburdened  herself 

Madam  .  .  .  why  are  some  people's  belly-buttons  bigger 
than  others?" 

Tanzanian  students  can  commit  pages  of  impenetrable 
English  scientific  thought  to.  memory,  and  regurgitate  it  on 
demand.  Yet  some  enlightened  soul  wrote  on  a  test: 

Red  blood  cells  are  synthesized  by  hooks  and  crooks."  I 
don't  remember  who  he  was,  but  I'll  love  him  forever. 

To  get  to  the  veterinary  school  outside  Mpwapwa  my  path 
took  me  over  burned  fields,  across  dried-up  riverbeds,  over 
crumbling  bridges,  down  corduroy  roads  heavy  with  red 
dust,  through  a  stream  flooding  the  corduroy  road,  and  up  a 
long  hill.  By  then  my  sweat  was  dripping  through  the  red 
dust  that  smothered  the  viljage  and  the  surrounding  desert 
of  Gogoland.  laid  waste  by  the  British  and  their  abortive 
"  groundnut  scheme."  Perhaps  the  red  dust  blurred  the 
white  features  of  exploitation  and  drew  us  together,  all 
those  who  smiled  and  held  out  their  hands  on  that  long  road. 

Dada!  Sister!  Hello.  I  like  you.  What  gods  do  you  have, 
dada?  Let  me  help  you.  Where  are  you  going?  I  will  walk 
with  you.  I  am  a  Seventh-Day  Adventist.  Where  is  your 
car?" 

We  always  held  hands.  I  met  schoolgirls,  farmers,  ground- 
violin  players,  rock-pickers'  and  those-who  chop-at-the-road- 
with-hoes.  I  rode  in  the  backs  of  Land  Rovers  and  perched, 
in  no  small  distress,  on  the  carriers  of  bicycles.  People 
peered,  and  pointed,  and  passed  comments. 


There  was  a  young  lady  named  Boyd 
Whd  found  that  she  just  could  not  void. 
Persistent  Retention 
Had  brought  much  attention 
But  left  her  severely  annoyed. 

She  went  to  a  surgeon  named  Kelly 
Who  made  a  great  cut  in  her  belly.  — 
But  she  was  not  gladder 
When  he  said  that  her  bladder 
Was  rather  misshapen  and  smelly. 

She  was  told  by  a  doctor  named  Stowe 
That  her  genes  were  all  triple  X-0 
The  smile  on  her  face 
Would  have  been  out  of  place 
But  she  said  that  she  liked  Tic  Tac  Toe. 


And  once  more  I  am  being  followed,  surveyed,  chattered 
about.  A  small  herd  of  small  red  urchins  patters  behind  me; 
a  moment  later  the  plan  is  activated  and  they  swoop  pasl  in 
a  line,  hands  joined,  exhilarated  by  their  own  momentum: 
"Shikamuu!  Shikamuu!" 

Good  grief  —  a  greeting  for  a  Very  Important  Person  — 
no  wonder  the  long  huddle  —  search  memory  bank  for 
correct  Swahili  response  —  did  the  Arabs  lay  formality  on 
the  Africans?  The  appropriate  answer.  "Marahaba, 
marahaba"  delights  the  streakers.  How  strange  that  these 
Arabic  words  are  said  lo  mean  “I  kiss  your  feet  . 
delightful! "  Maybe  they  liked  my  green  sneakers. 

My  student  Dudu  had  a  foxy  face  and  an  ingenuous  charm. 
His  hand  shot  up  from  the  back  of  the  class,  where  he 
usually  chose  to  ensconce  himself.  What  was  he  up  to  this 
time  —  the  day  after  we  studied  the  estrous  cycle  in  cows  he 
had  brought  in  a  calendar  with  certain  days  ticked  off,  and 
asked  me  to  select  the  more  propitious  occasions.  His  mind 
turned  over  at  a  disquieting  speed.  He  had  been  doing  some 
calculating. 

"Madam?" 

Don't  call  me  Madam. 

"I  think  you  said  350,000,000  sperms  is  good  for  fertility?" 
Yes,  I  did. 

And  50,000.000  sperms  is  very  low  for  fertility?" 

Yes  I  think  I  did. 

"Well.  Madam,  if  I  have  50,000,000  and  I  do  it  seven  times 
in  a  row,  will  I  have  fertility?” 

Urk.  Well  Dudu.  if  you  think  you  can  . . . 

Dudu  crowed  triumphantly. 

“Madam.  I  know  lean!" 

Baba  Ijumaa  comes  around  every  Friday,  which  is 
Ijumaa,  the  Muslim  holy  day.  He  is  blind  and  old;  his  small 
son  leads  him  to  our  door  and  his  wife  brings  up  the  rear. 
They  are  swathed  in  rags  —  if  a  rag  can  be  said  to  swath ! 

"Father  Friday  is  here!  Father  Friday!"  Here  is  one 
beggar  I  cannot  resist.  He  does  not  stand  in  the'yard  playing 
a  monotonous  atonal  ditty  on  a  zeze  for  half  an  hour  until 
you  crack  up  and  give  him  a  shilling.  He  scoffs  at  Ihe 
government  edict  (hat  beggars  should  live  in  communal 
villages.  He  makes  no  personal  overtures;  his  lady  doth  not 
protest  too  much!  Frankly  I  do  not  know  what  his  scene  is. 
He  accepts  his  shilling  ceremoniously  and  intones  his 
recessional:  Asante.  watototo  wa  Ulaya!  Thank  you, 
children  of  Europe.  And  the  little  parade  departs. 

In  Dar-es-Salaam  fruit  is  much  more  abundant  than  in 
Mpwapwa.  Street  corners  are  piled  with  oranges  or 
mangoes  or  unripe  coconuts  to  drink  with  a  straw: 
pineapples  overflow  the  markets  and  papayas  swing  from 
our  tree  outside  in  back.  There  are  millions  of  nasty  little 
bananas.  Mr.  Athumani,  who' conducts  his  business  from  his 
trusty  black  bicycle,  has  for  some  months  found  me  ann 
easy  touch  for  malaria  pills,  clothes,  money  to  go  to  the 
doctor  with,  and  money  to  really  go  to  the  doctor  with,  and 
money  to  really  go  to  the  doctor  with  after  the  previous 
amount  got  wasted  al  the  witch  doctor's  How  can  Idescribe 
the  occasions  when  he  sold  me  100  limes?  And  even  200 
limes  at  one  time?  Let  us  pass  over  the  day  he  sold  me  300 
limes  in  a  straw  basket,  because  that  is  one  of  my  happiest 
and  specialest  memories,  and  I  don't  want  any  more  of  you 
bozos  laughing  at  it. 

"Je  ne  eomprends  pas  pourquoi  tu  ne  m'aimes  pas," 
pouted  Use  Congolese  musician,  "parce  que  moi,  je  sais 
meme  jouer  de  la  guitare ! ' 

Impressed,  aren't  you.  Actually,  I  threw  him  out. 

"Dada,  give  me  your  address,"  said  the  stranger  beside 
me  on  the  bus,  as  it  careened  through  Uganda.  "1  want  to 
marry  you." 

1  say,  what  are  you  doing  with  that  camera!  Come  with 
me  to  the  Police  Station.  " 

Inside,  f  confront  two  stern  askaris.  How  many  years  do 
you  get  for  snapping  pictures  of  forbidden  installations 
"Officer.  1  was  just  chasing  that  blue  and  gold  lizard." 
"Oh."  Long  pause,  with  cerebration. 

"Dada  will  you  please  take  a  picture  of  us  too?” 

"I  would  love  to  Officer  but  that  was  my  last  film." 

"Oh.  OK.  Byebye." 

"Byebye." 

Here  we  sit  in  Karamoja.  Uganda,  in  the  town  ol  Moroto 
where  you  can  be  arrested  for  carrying  two  spears  at  a 
time,  or  for  not  wearing  any  clothes  in  town.  There  are 
many  murders  and  infractions,  m  that  order.  Night  drops 
suddenly  near  the  Equator  and  the  evening  is  long  and  dark 
We  sit  on  the  porch  of  a  mission  hostel,  on  the  edge  of  an 
unreal  world,  the  priest  speaks  to  us  of  the  Karamajong 
people.  Their  disdain  for  the  modern,  their  deep  regard  for 
cattle,  the  love-poems  written  by  young  men  to  their 
favourite  bulls,  their  music  and  dancing.  Far  off  is  the  sound 
of  drums  and  the  glow  of  a  camp.  We  hear  of  their  bitter 
existence,  toughened  by  cruelty  and  massacres;  their 
vanishing  grasslands.  Their  painted  mud  hairdos  and 
wooden  pillow-stools,  lip-plugs  and  wrist-slashers.  The 
mission  catechist  has  tattooed  notches  for  his  slain  enemies 
into  the  skin  of  his  arm.  A  child  ran  away  and  had  his  hands 
boiled  off. 


"They  only  have  one  musical  instrument."  says  the 
priest,  "and  it  sounds  like  a  fart  .  " 

The  next  day  we  saw  them,  and  they  fingered  our  strange 
straight  hair  as  we  sat  on  the  bus.  Under  my  feet,  a  turkey 
hobbled  and  squawked  Some  kid  pooped  on  the  next  seat.  I 
fingered  a  copper  bracelet  they  had  made  from  stolen 
telegraph  cables,  and  stolen  lime 

A  rickety  lorry  picks  up  up  near  Gulu.  home  of  a  zillion 
vultures.  Good-bye.  vultures!  Jammed  in  the  back  with 
other  hangers-on  we  rattle  towards  Murchison  Falls,  where 
the  Niles  rush  together  and  the  crocodiles  laze  in  the  sun  and 
the  hippos  wallow.  Where  a  decomposing  elephant  attracts 
our  lorry  driver  and  we  all  jump  out  and  run  around  it  The 
safari  ends  a  mile  or  so  away  and  we  are  evicted  —  stagger 
into  the  village  an  hour  later  caked  with  dust  Lacking  shoes 
I  generally  did  my  hiking  in  bedroom  slippers?  Suchly 
arraigned  we  present  ourselves  at  the  palatial  tourist  lodge 
perched  by  the  river  —  it  swarms  with  the  cream  of  the 
tourist  crop.  I  push  my  way  i  Palpitating  i  past  Sidney 
Poitier  and  escort  the  desk  clerk. 

.  "Excuse  me  bwana.  may  I  leave  my  baggage  here  for  a 
little  while"1"  i  We  mean  to  mingle  with  the  creams  and  help 
ourselves  to  their  free  coffee  and  tea  and  then  sniff  out  a 
ride  to  the  nearest  cheap  hotel.  40  miles  further  i. 

"Why  of  course,  moddam.  Shall  I  get  your  bags  from  the 

"Uh.  well.  I  did  not  coijje  by  car 

"Fine,  fine.  Of  course,  moddam.  You  flew  in 

"Yrp." 

If  you  would  like  lo  meet  a  rather  super  person,  ask  for 
Mrs.  Mbutu  in  Dar-es-Salaam.  Unbelievably  pregnant  with 
her  umpteenth  kiddy,  she  tidied  up  our  lab  fearlessly  each 
day  and  smiled  a  lot.  clutching  her  broom  for  balance  as  she 
swayed  backwards.  I  met  some  of  her  kids  They  spoke 
English.  She  spoke  Swahili  and  their  own  language. 
Kigogo.  But  I  believe  that  Mrs.  Mbutu  herself  got  the  idea  ol 
learning  a  special  English  word  of  her  own.  specially  for 
me.  A  Thoughtful  Thought!  One  day  she  pointed  to  her 
tummy  and  grinned,  "baby  ." 

Mrs.  Mbutu  came  from  Gogoland.  and  perhaps  we  both 
still  kept  a  layer  of  red  dust  on  us.  and  in  our  hearts. 

A  teacher  of  veterinary  students,  second  year  . 

It's  driving  me  crazy.  No  matter  what  l  leach,  alt  l  hear 
is  this  but  Miss-Williams-f rom-Mpwapwa  said"  stuff 
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Clinical  clerks  tell  what  it’s  like-T.W.H. 


By  RICHARD  MacLACHLAN 
THIS  epistle  is  a  somewhat  biased 
summary  of  the  experiences  of 
several  of  the  clerks  at  TWH  this 
past  year  Hopefully  it  reflects 
general  trends  rather  than 
personal  likes/dislikes. 

First  -  some  generalizations. 
Most  people  fell  the  year  was  a 
good  one,  and  that  the  teaching  at 
the  Western  was  as  good  as 
anywhere 

During  the  clerkship  one's 
interests  and  future  plans  begin  to 
become  an  important  factor  and 
certainly  have  a  lot  to  do  with 
one's  enthusiasm  for  a  given 
rotation  Virtually  all  the 
departments  concerned  took  an 
active  interest  in  the  clerks  and 
were  receptive  to  suggestion. 
However,  as  the  clerk  is  "low- 
man  on  the  totem  pole  ",  it  often 
takes  considerable  effort  and 
aggression  to  utilize  fully  the 
available  opportunities,  and  a 
quiet,  timid  outlook  often  meets 
with  frustration. 

Medicine  An  eight-week  rotation 
in  which  the  clerk  is  attached  to 
one  general  medical  team  (other 
members  junior  resident,  intern, 
occasionally  another  clerk).  The 
team  admits  patients  from 
Emerg.  every  fourth  day.  The 
clerk  is  among  the  first  to  see  the 
patient,  and  does  the  admission 
history  and  physical  and  the 
orders. 

The  team  manages  perhaps  10- 
25  patients  at  any  one  time,  three 
to  six  of  these  might  "belong"  to 
the  clerk  and  he  has  prime 


responsibility  for  their  care.  The 
clerk  is  on  call  every  third  night 
for  problems  arising  with  that 
team’s  patients. 

This  is  an  excellent  rotation, 
probably  the  best,  with  a  lot  of 
practical  experience  and 
considerable  responsibility.  Staff 
consultants  (cardiology, 
neurology,  etc.)  give  good 
teaching  sessions,  particularly  if 
encouraged 

Assessment  on-going  plus  oral 
exam.  The  latter  tends  to  be 
somewhat  rigorous. 

Surgery  Most  people  had  one 
month  attached  to  a  General 
Surgical  Team.  9  days  in  Emerg. 
and  two  9-day  sub-specialty 
rotations  (Orthopaedics,  Urology. 
Neurosurgery,  Plastics).  General 
surgical  experience  varied  from 
fair  to  excellent,  depending  on  the 
personalities  involved.  Seminars 
were  good,  and  the  OR  experience 
varied  with  one's  interest  and 
tolerance.  Night  call:  one  in  three. 

Clerks  do  admission  histories 
and  physicals  on  private  patients 
—  these  were  the  major  bone  of 
contention  as  they  were  usually  on 
patients  one  would  never  see 
again,  and  (constructive) 
criticism  of  these  efforts  was 
virtually  absent.  This  became 
somewhat  absurd  on  weekends, 
when  a  clerk  might  do  upwards  of 
11  admissions  on  one  afternoon¬ 
evening.  The  department  is  aware 
of  the  problem  and  is  considering 
alternatives. 

Emergency  great!  The  clerks 
arrange  shifts  with  each  other. 


Excellent  for  practical  skills. 
Subspecialties  assessments  range 
from  fascinating  to  useless,  with 
some  (such  as  cardiovascular 
surgery)  somewhat  esoteric. 
Assessment,  on-going  plus  15 
minute  oral. 

Anaesthesia  two  weeks. 
Interesting  to  most.  Good 
teaching  and  practical-experience. 
Required  reading  is  a  rather 
voluminous  text. 

Assessment:  oral  exam.  This 
rotation  would  make  more  sense 
in  the  middle  of  a  surgical 
rotation,  than  in  pediatrics. 
Ambulatory  Care 

Family  Practice  Many  people  felt 
this  was  a  highlight  of  the  year.  It 
is  perhaps  the  only -time  in  one's 
career  that  one  is  observed  during 
an  interview  /examination,  and  is 
constructively  criticized.  It  also 
enables  one  to  glimpse  what  is 
common  /important  in  office 
practice. 

Assessment  on-going  plus 
assignments. 

Preventive  Medicine  Seminars 
varied  from  hypnotic  to  thought- 
provoking.  Field  trips  —  wide 
variation:  one  was  absurd  and  has 
been  discontinued.  Public  health 
trip  good  to  excellent;  however, 
only  about  10%  of  the  clerks  made 
the  effort  to  attend. 

Assessment:  attendance  plus 
case  presentation. 

Dermatology  Six  half  days  in 
OPD.  Good  —  to  excellent. 

Eat  Two  weeks.  OPD  clinics 
useful  for  developing  practical 
skills  and  managing  common 


problems.  OR  of  interest  to  some. 
Office  practice:  good. 

The  thorn  again  was  admissions 
—  elective  ones  are  the 
responsibility  of  clerk/intern  and 
tended  to  drag  on  into  the  evening. 

Assessment:  on-going. 
Opthalmology  Two  weeks.  As  in 
other  hospitals,  this  is  perhaps  the 
low  point  of  the  year.  Department 
is  disorganized  re  the  role  of 
clerks,  and  teaching  is  almost 
accidental.  A  few  staff  men  held 
seminars,  which  were  good;  these 
were  rare. 

Two  half  days  at  HSC  ranged 
from  fair  to  excellent.  They  were 
certainly  more  prepared  for  the 
clerks  and  had  an  organized 
teaching  program. 

Assessment:  written  exam 
based  on  a  300  page  text  which  is 
now  out  of  print.  It  was  quite 
difficult,  and  emphasized  the 
obscure  more  than  one  might  have 
expected. 

Obstetrics  -  Gynaecology  Four 
weeks.  Comments  range  from  OK 
to  superb.  Clerks'  teaching 
program  is  well-organized  and 
requires  only  the  initiative  of  the 
clerk  to  take  advantage  of  it. 
Numerous  clinics  with  attendance 
“encouraged". 

Clerks  on  call  one  day  (and 
night)  in  three.  On  that  day,  he 
can  participate  in  all  deliveries 
with  varying  degrees  of 
responsibility.  Admissions  for 
Gynaecology  can  get  tedious. 

Assessment:  on-going  plus  oral 
exam. 


Psychiatry  Four  weeks.  Most 
people  felt  this  was  a  worth  -  while 
rotation;  its  absolute  value  varied 
perhaps  the  most  of  any  rotation  — 
with  one's  interests.  The  clerks 
were  distributed  among 
inpatients,  day-care  and  the 
Mental  Health  Clinic.  Good 
exposure  to  a  lot  of  pathology  and 
a  variety  of  methods  of  treatment, 
with  the  clerk  assuming 
considerable  independence  and 
responsibility. 

On  call  —  about  one  night  in 
five. 


Assessment:  on-going  plus 
group  oral. 

Paediatrics  Wide  variation  in 
reactions.  Most  enjoyed  at  least 
one  of  the  two  ward  rotations. 
Some  both.  Many  found  the  OPD  a 
waste  of  time  other  than  the 
evenings  in  Screening  and  Emerg. 

Seminars  (daily  for  eight 
weeks)  tended  to  move  slowly, 
and  had  a  poor  attendance. 
Consider  applying  for  an  office 
practice  rotation  in  lieu  of  one 
ward. 

Assessment:  on-going  plus  oral 
exam. 

Oncology.  Princess  Margaret.  One 
week.  An  intense  but  extremely 
well-organized  rotation.  Exposure 
to  a  wide  range  of  pathology,  with 
emphasis  on  the  role  of  the 
practitioner,  rather  than  the 
therapist,  in  patient  care. 
Excellent  clinics  and  seminars. 

Assessment:  written  exam, 
somewhat  rigorous. 


INIostra  Culpa  Runneth  Over 


By  Michael  Sacco 
SOMEONE  in  society  must  begin 
to  reverse  the  degenerating  trend 
apparent  in  our  Western  Culture 
Who  will  put  the  brakes  on-’ 
Doctors,  do  not  cower!  You  are  in 
a  position  of  status  and  prestige 
and  your  guidance  is  essential. 
Doctors  can  and  should  adopt  a 
moralistic  position  regarding 
their  patients'  health  and  living 
habits  The  predisposing  factors  of 
ischemic  heart  disease  serve  to 
exemplify  and  support  the  view 
that  medicine  needs  this  added 
dimension  —  moral  conscience  — 
to  effectively  cope  with  our 
disintegrating  modem  society. 

You  well  know  that  Ischemic 
he  biggest  single  killing  disease  in 
Canada.  Great  Britain,  and  the 
USA  But  surprisingly,  It  is  also 
one  of  the  most  preventable 
diseases  known  In  spite  of  this, 
the  incidence  is  increasing  at  an 
alarming  rate,  and  accepted 
contemporary  treatment  is  simply 
nol  effectively  reducing  Hie 
mortality  rale  In  fact,  it  may- 
even  be  increasing  it.  as  with 


some  cases  of  prolonged  bed  rest 
therapy. 

Should  you  as  a  doctor  strongly 
recommend  a  comprehensive 
preventive  programme  to  those 
patients  at  risk'.’  Why  not?  Why 
should  far  more  effort  be  put  into 
the  acquisition  of  fresh  knowledge 
about  the  causes  of  ischemic  heart 
disease  rather  than  applying  what 
we  already  know  through 
preventive  medicine'' 

The  chief  factors  commonly 
thought  to  be  involved  in 
production  of  ischemic  heart 
disease  are:  cigarette  smoking, 
lack  of  exercise,  emotional  stress, 
hypertension,  obesity,  and  diet. 

If  one  considers  these 'factors  as 
a  whole  (i.e.  through  a  telescope 
instead  of  the  profession's 
favourite  microscope),  it  becomes 
clear  that  they  are  all  integral’ 
parts  of  a  particular  life  style  — 
that  of  Western  man  in  the  late 
20th  Century  It  is  this  deep- 
textured  etiology  and  the  ubiwuily 
of  ischemic  heart  disease  that 
make  it  annlagonistic  to  our 
deepest  beliefs  and  attitudes,  for 
the  pathogenic  life  style 


mentioned  is  the  one  favoured  by 
doctors,  not  just  by  lay  people. 

A  means  for  change  could  be 
through  the  mass  media 
advocating  values  conducive  to  a 
healthy  heart,  body,  and  mind, 
with  doctors  and  other  leading 
figures  wholeheartedly  supporting 
this  style  by  both  exemplifying 
and  verbally  amplifying  the 
ideology. 

However,  for  doctors  to  attack 
this  Western  life  style  would  be  to 
attack  not  merely  their  own  way 
of  living  but  to  a  great  extent  their 
way  of  working.  What  is  often 
done,  for  example,  to  a  person 
who  has  a  "coronary",  is  to  bundle 
him  into  an  ambulance,  and  rush 
him  bells  aclanging  and  lights 
aflashing,  to  an  intensive  care  unit 
where  he  is  subjected-to  a  barrage 
of  unfamiliar  and  frightening 
gadgets  that  create  an  air  of- 
impending  doom. 

In  spite  of  this  additional  stress 
on  his  psyche,  the  patient  is 
expected  to  survive  his  physical 
ailment  which  he  would  be  just 
about  as  likely  to  if  he  had  stayed 
at  home. 

In  effect  the  patient  is  subjected 
to  variants  of  the  very  factors  that 
are  believed  to  help  cause  the 
disease.  Medicine,  in  fact,  has 
very  largely  become  a  part  of  the 
great  scientific  technological 
complex  that  is  the  central  feature 
of  our  degenerating  Western 
society  Indeed  then,  it  borrows 
for  its  "fight"  against  the  diseases 
caused  by  the  society,  many  items 
from  the  technologies  and  modes 
of  thinking  of  other  parts  ol  the 
complex 

For  those  who  say  "oh  dear,  but 
we  could  not  possibly  do  anything 
as  radical  as  you  seem  to  be 
implying.  We  should  think  of  what 
we  have  achived!"  1  would  make 
three  points. 


First,  the  expectation  of  life  has 
actually  started  to  go  down. 
Witness  the  increase  in  motor 
vehicle  deaths  at  all  ages, 
adolescent  suicides,  middle-age 
overdoses,  heart  disease,  and 
cancer.  Even  bid  age  brings  not 
"retirement  to  a  country  home" 
but  senility  and  neglect  in  a 
"home"  alienated  from  the 
mainstream  of  society  and 
especially  the  so-called  “loved 
ones"  —  sons,  daughters, 
grandchildren. 

Secondly,  we  sometimes  forget 
we  have  not  in  any  way  even  begun 
to  "conquer"  death';  it  awaits 
each  one  or  us  as  inexorably  as 
qver— "Man,  be  not  proud". 

Ttodtyj  whatever  may  be  the 
life,  ‘yxpgctation  of  men,  that  of 
man,  sc'trhy  ecologicaily-minded 
Tridrfds  fell  me,  is  very  short 
indeed;  and  this  is  a  consequence 
of  the  same  grand  process  that, 
has  procured  the  improved 
expectation  of  life  for  individual 
men,  and  the  drop  in  its  quality. 
Some  may  think  quality  of  life-is 
as  important  as  quantity,  but  does 
increasing  (he  quantity 
necessitate  diminishing  the 
quality"' 


In  this  context,  the  search  for 
definitive  knowledge  of  the 
etiology  of  ischemic  heart  disease, 
however  intellectually  gratifying, 
is  a  sterile,  almost  incestuous 
exercise,  akin  to  that  doubling  of 
the  gross  national  product  of 
which  ischemic  heart  disease  is  in 
a  sense  a  side  effect.  And  note  the 
abbreviations  for  these  terms  — 
G.N.P.  and  I.H.D.  The  economists 
and  medical  researchers  alike 
attempt  to  convert  those 
unquantifiable  words  into  the 
same  computer  pablum.  To  do  so 
makes  them  feel  safer. 

Nostra  culpa,  nostra  culpa, 
nostra  maxima  culpa  is  what  we 
must  certainly  learn -to  say  if  we 
are  to  survive,  though  it  will  have 
-to  be  said  in  some  newway.  the 
,  old  having  failed  us.  Our  prayers 
must  be  undemanding  and  very 
simple  Humility  and  acceptance 
of  our  limitations  are  very 
desirable,  though  lacking,  virtues 
among  doctors.  Remember,  we 
know  not  even  from  whence  we 
came  nor  to  whence  we  may  go  — 
save  to  appreciate  our  gift  of  life 
and  to  harmoniously  live  in 
balance  with  nature  during  the 
interval 
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A  Wild  Man  In  Borneo 


By  Lome  Direnfeld 

“I’m  far  from  suffering.  I  think  of  my  friends  and 
laugh,  •'you're  crazy  to  go  all  the  way  out  there" 
—Wow.  This  place  is  great  —  fresh  and  green,  and 
right  on  the  equator.  Hot.  but  very  comfortable, 
despite  the  high  humidity.  Life  here  is  geared  for  this 
climate;  not  like  Toronto,  where  in  90  degree  heat 
with  80  per  cent  humidity  you  have  to  drive  up  the  Don 
Valley  Parkway  in  rush  hour." 

"I  bought  three  pocket  books  today  —  cosl  20 
Canadian  dollars  —  incredible  amount.  (2  Hesses  and 
1  called  The  Exorcist)" 

"To-morrow  I  get  up  at  5:30  a.m.  to  get  a  place  on 
the  7  a.m.  boat  to  Kapil.  I'm  more  excited  now  than 
I  ve  ever  been  in  the  months  of  planning  this  trip." 

—  from  my  diary.  June  26. 1973. 

Kapil  is  a  town  of  about  1,000  on  the  Rajong  River  about  one 
degree  north  of  the  equator  in  Sarawak,  that  part  of  Borneo 
which  is  part  of  Malaysia.  Kapil  is  the  economic  and 
administrative  centre  for  an  area  of  Sarawak  called  the 
seventh  division.  It  is  mainly  a  Chinese  community,  with 
shops,  cafes,  a  couple  of  small  hotels  and  one  movie  theatre. 

Christ  Hospital  is  the  largest  employer  in  Kapit  with  a 
staff  of  about  twenty-five  nurses'  aids,  three  lab 
technicians,  office  staff,  cooks,  cleaners  and  Lwo  doctors. 

The  superintendent  of  the  hospital  (until  April.  1974 1  was 
Dr.  Robert  McClure.  McClure  came  to  Kapit  in  December, 
1971,  after  Iiis  official  retirement  as  the  moderator  of  the 
United  Church  of  Canada.  At  seventy-one  he  wasn't  ready  to 
retire.  So.  after  some  careful  globe  scouting,  he  chose  to 
apply  for  the  vacancy  in  the  Methodist  Mission  Hospital  at 
Kapit,  Sarawak.  McClure  graduated  in  medicine  in  1922  at 
the  University  of  Toronto.  The  other  doctor.  Dr. 
Rajaratnam  Meganathan.  a  Malaysian  of  Indian  descent, 
came  from  Ipoh  in  West  Majaysia  and  is  just  two  years  out 
of  medical  school.  Until  April,  1974  when  the  hospital  was 
taken  over  by  the  government,  it  was  owned  and  operated 
by  the  American  Methodist  Church. 

Christ  Hospital  is  what  is  known  in  mission  circles  as  a 
transplant  hospital  That  is,  a  hospital  designed  and  supplied 
from  a  place  other  than  it's  location.  In  this  case,  Christ 
Hospital  is  basically  an  American-style  hospital  dropped 
down  in  the  jungle  of  Borneo.  The  hospital's  seventy-seven 
beds  are  divided 
each,  each  ward  being 
Christ.  In  addition,  there  are  four  private  rooms  (mainly 
used  for  isolation )  and  an  intensive  care  unit.  There  is  a  well- 
equipped  operating  room,  a  labour  and  delivery  room,  x-ray 
and  laboratory  facilities  aw'  a  pharmacy  —  all  of  them  air- 
conditioned.  Most  of  the  hospital's  supplies  come  from  New 
York. 

The  people  serve,  by  Christ  Hospital  are  mainly  from  the 
Iban  tribe  These  are  the  people  fancifully  referred  to  in 
old  magazine  articles  as  "the  wild  men  of  Borneo",  the 
"fierce  li'.ad  hunters".  Apparently  the  "wild  man"  phrase 
was  coined  by  P.  T.  Barnum,  who  brought  an  Iban  man  to 
America  and  put  him  in  a  side  show.  The  tatooed  body  and 
stretched  earlobes  of  this  primitive  man,  combined  with  the 
custom  of  taking  enemy  heads  in  battle,  reinforced  the 
fierce  image.  *  * 

The  Ibans  still  have  characteristically  tatooed  bodies  and 
stretched  earlobes  —  and  took  heads  as  recently  as  194ST" 
when  the  Japanese  occupied  Borneo  but  I  found  themRj.be 


J  among  seven  wards  of  about  eight  beds  glazed  clay  j; 
I  being  named  after  one  of  the  disciples  of  walls  of  the  bf 


mission  doctors  refer  to  as  the  Iban's  "lack  of  motivation" 
may  be  due  to  their  lack  of  any  medical  sophistication. 

Ibans,  generally,  do  not  follow  medical  advice.  You  can't 
tell  them  to  do  anything;  you  can  only  suggest  it  and  hope  he 
follows  your  advice.  They  never  come  to  the  hospital  when 
they  are  well  for  check-ups  or  immunization  of  their  babies. 
They  only  come  when  they  are  sick  —  so  preventive 
medicine  falls  flat. 

The  Ibans  lack  the  concept  of  doing  something  now,  while 
you  are  well,  instead  of  waiting  until  you  are  ill.  Their  ideas 
about  prevention  are  complicated;  they  feel  that  having  a 
fire  extinguisher  in  the  home  will  lead  to  more  fires,  and 
first-aid  kits  will  bring  more  accidents.  The  idea  that  boiling 
water  changes  it  in  any  way,  besides  making  it  hot.  is  also 
difficult  to  convey.  Simply  boiling  water  would  cut  down  the 
incidence  of  typhoid  drastically. 

The  Iban  way  of  life  has  changed  little  in  the  last 
century.  The  vast  majority  live  in  wooden  longhouses  along 
the  steep  banks  of  the  fast-flowing  Rajang.  There  is  usually 
one  longhouse  in  any  particular  community  and  longhouses 
may  be  spaced  from  one  to  five  miles  apart.  The  longhouse 
is  a  bamboo  structure  with  a  thatched  roof,  up  to  200  feet 
long  and  fifty  feet  wide,  and  it  sits  on  bamboo  stilts  about 
twnety  feel  off  the  ground.  You  climb  up  to  the  longhouse  by 
means  of  a  notched  log.  and  it  is  not  easy  for  someone  who  is 
used  to  stairs  and  a  railing. 

The  longhouses  were  built  that  way  originally  for  defence 
purposes,  because  the  log  could  be  pulled  up  to  keep 
enemies  out.  The  floor  of  the  longhouse  is  made  of  large 
split  bamboo  stems  and  it  is  very  easy  to  fall  through.  There 
is  an  open  verandah  about  fifteen  feet  wide  extending  the 
length  of  the  longhouse  annd  a  covered  area  of  equal  width 
parallel  to  it. 

The  rest  of  the  longhouse  is  divided  into  family  units 
called  "biliks".  There  may  be  twenty  or  twenty-five  biliks 
in  a  longhouse,  each  bilik  occupied  by  one  family.  A  bilik  has 
a  fireplace,  some  storage  space,  and  furnishings  varying 
with  the  wealth  of  the  family.  The  floor  is  covered  with 
woven  straw  mats;  there  may  be  a  chest  of  drawers,  a 
wooden  cabinet,  and,  if  the  family  is  very  rich,  a  kerosene 
powered  refrigerator.  ( I  never  saw  one.  i 

The  toilet  may  be  an  opening  in  the  bamboo  floor  in  one 
corner  of  the  bilik.  The  feces  and  urine  fall  twenty  feet  to 
the  ground  where  the  pigs  and  chickens  are  kept.  The  stores 
of  rice,  fruit,  and  homemade  "wine"  are  kept  in  large 
ed  with  metal,  gong-type  lids.  The 
pered  with  English  newspapers  dike 
the  Borneo  Bulletin  i  which  only  the  occasional  schoolchild 
may  be  able  to  read. 

The  public  health  nurse  in  the  seventh  division  is  a  Kavan 
girl  named  Dorothy  Ding.  She  is  a  rarity  in  Sarawak 
because,  although  she  was  brought  up  in  a  longhouse.  she 
went  to  a  mission  school  and  then  studied  nursing.  After 
-  nursing  Dorothy  studied  midwifery  and  the  public  health  in 
Kuala  Lumpur,  the  capital  of  Malaysia.  That  's  a  total  of  six 
years  of  post-secondary  education,  all  in  English. 

Dorothy  is  aware  of  how  little  most  people  know  about 
Borneo.  She  is  also  familiar  with  the  "wild  man"  myth,  and 
she  expresses  the  concern  that  edcuated  tribal  people  have. 
"Do  they  think  we  live  in  trees?  ",  she  asks.  Dorothy  is  not 
typical  of  the  native  people  ,  most  are  not  aware  of  the  world 
outside  of  Borneo. 

Aside  from  working  in  the  hospital,  one  of  the 
contributions  I  was  able  to  make  was  in  the  hospital's 
program  for  prevention  of  tetanus  neonatorum. 


very  gentle  and  proud  people.  In  the  past  two"years  there,  .  There  was  a-particular problem  with  tetanus  in  newborn 
has  been  only  one  occasion  |  when  a  man  was  brought  Ms^'  babie's.  caused  by  infection  of  the  umbilical  cord  slump 
the  hospital  as  a  result  of  a  fight.  This  compare%.rather<-.dfteH)irlh.  The  Iban  midwives  have  a  practice  of  sprinkling 
favourably  with  any. hospital  in  downtown  ToronUL-tUl  lOsT- hashes  on  the  stump  to  stop  bleeding;  the  ashes  are 
about  any  night  of  the  week.  TJ  contbratnated  with  feces  from  the  dogs  and  cats  who  like  to 

The  people  know  the  hospital  is  there  to  help  thenuaniL  curhup.hy  the  fire  When  these  ashes  are  sprinkled  on  the 

they  come  freely  from  great  distance  There  are  no  roq.ds  _  breeding  stump  of  the  umbilical  cord,  the  tetanus  bacteria 

to  Kapit.  only  the  river,  and  it  is  not  uncommon  for  a -famify  are'  introduced  to  the  baby.  A  week  after  birth  the  baby 

to  travel  several  days  by  boat  to  the  hospital.  By  western  stops  feeding  i  lock-jaw" )  and  begins  to  go  into  spasms  and 

standards,  they  are'not  highly  motivated  medically.  What  convulsions.  This  is  a  great  and  too  common  tragedy. 


There  are  two  ways  of  approaching  the  problem  The 
government  has  taken  the  approach  of  attempting  to 
immunize  mothers  against  tetanus.  This  immumr.  is 
transferred  to  the  foetus  during  pregnancy  and  the  newborn 
baby  is  protected.  The  main  problem  with  this  approach  is 
that  immunizing  the  mothers  requires  two  or  three 
injections’and  it  is  difficult  enough  to  get  them  for  one.  let 
alone  two  or  three. 

The  hospital's  approach  was  to  educate  the  Iban 
midwives.  First,  hundreds  of  sterile  cords  care  kits  were 
prepared.  These  consisted  of  a  small  package  containing  a 
pair  of  scissors,  some  string  for  tying  the  cord,  powder  and 
dressing  with  which  to  cover  the  cord  after  birth  To  go  with 
these  kits.  I  prepared  a  film  illustrating  how  to  use  them 
Iban  midwives  consented  to  act  in  the  film,  showing  the 
traditional  way  of  caring  for  the  cord  i  ashes  i  resulting  in 
tetanus,  and  the  new  way.  using  the  kit.  resulting  in  a  health 
baby.  They  did  Lhe.demonstralions  on  a  life-sued  plasfic  dull 
and  pictures  of  a  tetanic  babv  were  shot  in  the  hospital  The 
film  is  shown  to  the  midwives  in  Uie  longhouse  by  an  Iban 
nurse  from  the  hospital;  the  kits  are  distributed  free 
Education  seems  to  be  the  approach  with  the  largest  lasting 
effects. 

The  Ibans  have  problems,  and  they  are  aware  of  them  - 
shortages  of  food,  sickness  and  a  need  for  education.  They 
do  not  want  to  be  left  behind  in  this  world  Yet.  the  Ibans. 
according  to  Dr.  McClure,  are  the  most  contented  men  alive 
—  as  he  relates  in  this  story. 

There  Tvas  a  New  York  tycoon  visiting  this  area  during 
our  once-in-three  years  regatta  on  our  river  He  was  talking 
to  an  Iban  in  air-conditioned  clothing,  with  a  missionary 
translating.  The  Iban  said  he  had  a  lovely  longboat  with  a 
good  18  horsepower  outboard.  It  was  a  beautv  Did  the 
visitor  have  anything  like  that? 

Well,  he  had  a  yacht,  but  it  took  several  men  to  operate  it 

Did  the  visitor  have  good  hound  dogs  to  hunt  wi»h 

No.  But  he  kept  his  dogs  in  a  kennel 

Did  lie  have  a  faithful  hardworking  wile  and  strung 
children” 

No  As  a  mat'er  of  fact,  he  was  divoixed  and  ms  wile  had 
custody  of  the  children  —  and  there  were  alimony 
payments. 

The  Iban  rolled  a  bit  of  Ins  local  tobacco  n  a  p  ece-ol  old 
newspaper.  He  rolled  two  while  he  was  at  it.  and  ottered  one 
to  the  visitor 

You  poor  so-and-so",  he  said.  You  sme  get  a  tough 
break". 


Page  6 


THE  AURICLE 


May  16, 1974 


THE  DOCTORS  LIFE  PLAN 

UNDERWRITTEN  BY 

THE  CANADIAN  PREMIER  LIFE 


IT  IS  A  FACT 

The  Canadian  Premier  Life  Student 
Insurance  Plans  have  been  endorsed 
by  all  National  Student  Associations 
including  The  Canadian  Association 
of  Medical  Students  &  Interns  and 
the  Canadian  Association  of  Medical 
Students. 

IT  IS  A  FACT 

The  Canadian  Premier  Life  has 
provided  Life  Insurance  coverage  for 
thousands  of  Medical  Students, 
Interns  and  Residents  since  1954. 

IT  IS  A  FACT 

The  Student  Doctors  Life  Plan  can  be 
used  in  the  future  as  a  basis  of  your 
Estate  Planning  including 
Retirement  Income. 

IT  IS  A  FACT 

The  very  low  premium  is  within  the 
financial  ability  of  all  medical 
personnel  to  afford. 

IT  IS  A  FACT 

The  Doctors  Life  Plan  is  individual 
contracts  —  not  group  coverage  — 
can  be  retained  on  same  basis  should 
you  leave  medical  school  or  the 
profession. 

IT  IS  A  FACT 

For  a  limited  period  of  time  first 
and  second  ye.ar  Meds  are 
guaranteed  $10,000.  of  protecfion 
including  waiver  of  premium 
regardless  of  present  or  future 
health,  residence  or  occupation. 

IT  IS  A  FACT 

The  Doctors  Life  Plan  is  a  wise 
choice  both  for  the  present  and  your 
future. 

Please  complete  enclosed  card  for 
full  information 
or  call 

TORONTOCENTRE  BRANCH  TORONTO  KING  BRANCH 

201  Consumers  Road  2  Carlton  Street, 

Willowdale  Toronto 

E.R.  Finn,  Branch  Manager  J.  Jennings,  Branch  Manaqer 

493-4160  <363-1463 


^F3 'GftNUDIRN  PREMIER  LIFE  INSURANCE  COMPRNY 
360  Broadway  Ave. 

Winnipeg,  Manitoba 
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Jock  Stuff (ing  ?) 


By  Michael  Sacco 

WITH  the  athletic  season 
completed,  Meds  enjoyed  a  most 
successful  and  exciting  year. 
Participation  was  always  at  a 
peak  at  the  intermediate  (A)  and 
intermural  (Class)  levels  with  the 
various  teams  displaying  courage 
and  relentlessness. 

Three  teams  —  soccer,  touch 
football,  and  water  polo  —  won 
championships  in  their  respective 
divisions.  The  Meds  ‘"A" 
Basketball  team  lost  their 
championship  in  the  deciding 
game  and  four  class  hockey  teams 
"D"  (7T7)  "B",  “F”,  and  “G" 
(7T5)  made  the  playoffs  but  were 
subsequently  eliminated. 

Victorywas  sweet  for  the  water 
polo  team.  In  regular  season  play 
they  won  five  out  of  six  games 
losing  only  to  Vic  in  the  last 
minute  of  play.  The  semi-finals 
shaped  up  to  be  a  real  thriller  as 
Meds  tied  New  College  in  two 
successive  play-off  games  only  to 
oust  them  8  -  4  in  the  third  sudden- 
death  game. 

The  stage  was  set  for  Meds  to 
meet  the  reigning  champs  of 
Victoria  College  in  a  best  of  three 
series.  Meds  won  the  first  game  8  - 
4  with  strong  offensive  power  in 
Terry  Bryon,  Pat  Butler,  Ed 
Russell,  and  consistent  defensive 
work  of  captain  Harry  Pushie, 
Dave  Stesco,  and  goalkeeper  Paul 
Blusys.  However  Vic  came 
storming  back  to  tie  the  series  by 
edging  Meds  6  -  5  in  a  close  garpe 
filled  with  exciting  plays  by  Ivan 
Argols,  Jan  Blachat,  and  Peter 
Tinito  all  combining  for  a  fine 
display  of  teamwork. 

The  third  game  was  a  classic, 
the  lead  changing  three  times 
without  producing  a  champion  as 
both  teams  were  deadlocked  6  -  6 
at  the  end  of  regulation  play.  Two 
overtime  periods  could  not  decide 
the  cfiampionship  with  such 
closely  matched  squads.  Hans 
Grundman  and  Keith  Cross  played 
a  strong  game  as  did  goalie  Paul 
Blusys. 

On  March  26,  the  deciding  game 
was  played  despite  an  ailing  Harry 
Pushie  and  injured  Joel  Lexchin, 


Dave  Lenny,  and  Garry  Moddel. 
In  the  first  period,  Meds  went 
ahead  2  -  0  on  goals  by  Terry 
Bryon.  former  Varsity  Blues  star 
in  water  polo  and  swimming.  In 
the  second  period  Vic  went  ahead 
3  -  2  but  Terry  Bryon  tied  it  for 
Meds  in  the  opening  seconds  of  the 
third  period.  Ed  Russell  pul  Meds 
ahead  4  -  3  but  Vic  came  fighting 
back  to  tie  it  within  minutes. 
Terry  Bryon  then  put  Meds  ahead 
5  -  4  but  with  Vic  pressing  in  the 
final  minute  it  looked  like  sure 
overtime.  Almost  dramatically 
Meds  fought  off  Vic  as  Harry 
Pushie,  Hans  Grundman  and  Jan 
Blache!  freed  the  ball  cut  of  the 
defensive  zone  to  Ed  Russell  who 
quickly  passed  to  Terry  Bryon  for 
the  picture  goal  with  only  fifteen 
seconds  left.  The  hard  fought  win 
gave  Meds  their  first  water  polo 
championship  since  1968. 
Congratulations! 

Going  on  to  the  "A"  Basketball 
team  coached  by  Ross  Kleiberg 
and  captained  by  Bill  Cashey,  the 
season  ended  without  the  savour 
of  victory  champagne.  Their  loss 
to  Engineers  in  the  final  game  of 
the  best  of  three  series  was  not  to 
be  without  a  hard  struggle  to  the 
last  second  of  play  Meds  lost  the 
opening  game  of  the  series 
although  they  had  built  up  a 
comfortable  16  point  lead.  They 
handily  defeated  the  Engineers  in 
the  next  game  to  force  a  deciding 
championship  game  on  March  29. 
Meds  opened  the  game  with  their 
five  seasoned  veterans,  Bill 
Caskey,  Linsay  Hornblast,  Ron 
Sternberg,  Mark  Sherkin  and  Joe 
Hibloom.  Tom  Baeher  and  Rick 
Seppala  saw  limited  action  but 
were  consistent  players 
throughout  the  season  and 
provided  constant  reliable  bench 
strength  during  the  playoffs. 

Meds  played  very  well  in  the 
first  half  building  up  a  52  -  44  lead 
on  accurate  shooting  bv  Mark 
Sherkin  and  Joe  Hibloom  who 
ended  the  game  with  29  and  25 
points  each  respectively  Meds 
continued  their  onslaught  into  the 
second  half  amassing  a  twJve 
point  lead  with  sixteen  minutes  io 


play.  But  the  Engineers  caugi.' 
fire  and  seemed  unable  to  miss  the 
basket,  even  on  difficult  wide 
shots.  Their  constant  offensive 
surge  narrowed  the  gap 
considerably  and  by  the  last  two 
minutes,  the  championship  game 
was  deadlocked  at  90  -  90.  an 
unusually  high  score  for 
interfaculty  competition.  At  this 
point  the  next  basket  was  crucial 
and  as  Meds  went  all  out  to  pull 
ahead  their  close  miss  was 
converted  by  Engineers  into  the 
go  ahead  basket  which  they 
maintained  to  wrap  up  the  series 
and  the  championship  by  a  99  -  92 
margin. 

It  was  a  heart  breaking  loss  for 
Meds  who  had  looked  superb 
defeating  Scarborough  in  a  single 
sudden  death  game  and  St.  Mike  s 
in  two  straight  semi-final  games 
before  clashing  with  the 
Engineers.  Regardless.  Meds  had 
a  great  season  losing  only  one  of 
their  last  eleven  regular  season 
games  after  a  slow  start  of  two 
wins  and  three  losses.  Their  third 
place  finish  was  not  indicative  of 
the  commanding  playmaking  and 
high  scoring  they  displayed  in 
their  playoff  performance. 

Our  hockey  teams  all  did  well 
although  none  went  all  the  wav 
The  Meds  "A”  team  missed  the 
playoffs  by  one  point  although 
they  had  played  consistently  all 
year.  They  lost  some  real  heart- 
breakers  and  gave  away  sure  wins 
to  U.C.  and  Grads.  Maybe  next 
year  more  support  will  be 
forthcoming  from  the  first  and 
second  years  which  were  poorly 
represented.  Mike  Foster 
deserves  special  mention  for  his 
diligent  work  in  getting  the  drunks 
from  fourth  year  to  attend  all  the 
games  —  sober  or  inebrated.  Bill 
Davies  and  John  Drummond  led 
the  team  in  after-hours  carousing 
but  Bob  Gordon  and  Ari  Haukioja 
followed  a  close  second. 

The  Meds  '"B'"  team  played  well 
in  the  playoffs  but  just  coufd  got 
mount  a  driving  offense  to  score  in 
the  last  game  as  they  lost  2  -  1  in 
overtime  to  Scarborough.  Goalie 


Students  turn  out  in  force  to  support  their  team . 


Ian  Smith  and  defensemen  Nelson 
Savein,  Marty  Green.  Art  Hankey. 
and  Vince  De  Marco  provided  a 
solid  backing  for  the  forwards  Phil 
Choptiany.  Peter  Petrosoniak,  and 
Steve  Welmore  who  scored  their 
only  goal  of  the  game  on  a  thirty 
foot  drive  from  the  slot 

The  other  two  7T5  hockey  teams 
"G"  and  “F"  both  made  the 
playoffs  only  to  succumb  to  the 
stronger  competition  of  the  other 
Division  II  teams.  Although  “G" 
and  “F"  displayed  great  desire 
and  enthusiasm,  it  was  their  lack 
of  conditioning  and  poorleamwork 
that  proved  to  be  the  deciding 
factor.  Special  mention  is 
deserved  for  Dan  Stephen.  John 
Schaman.  Tom  McKeown,  Tom 
Armstrong,  Les  Pattison.  Dave 
Flindall,  and  Paul  Byrne  who 
practiced  diligently  every 
Tuesday  or  Thursday  morning 
during  the  year,  to  greatly 
improve  their  individual 
performance. 

The  MAA  banquet  on  April  22 
practically  tore  the  roOf  down  at 
Rib-o-Beef  tavern  on  Dupont.  The 
walls  are  still  studded  with  bread 
rolls  and  streaked  with  beer 
providing  an  interesting  form  of 
"art  nouveau"  Of  the  over  one 
hundred  medical  jocks  who 
attended,  seventeen  were 
awarded  with  mugs  which 
requires  a  total  of  eighty  points 
and  thirty-five  were  awarded  a 
letter  "  M"  for  attaining  a  total  of 
forty  points.  The  lucky  recipients 
were  greeted  with  rolls,  beer,  and 


jeering  upon  their  presentation  by 
ruthless  hecklers  who  had  no 
consideration  lor  the  formality,  ol 
the  event  nor  for  the  expensive  T- 
shirts  worn  by  the  neophytes 
The  speakers.  Drs  Salter 
Donsky.  Franklin.  Goode  Murrav 
Bertram  and  Llewellyn-fhomas 
were  all  excellent  and  fortunately 
(for  them  I  told  some  off-colour 
tales  which  seemed  to  appease  the 
unruly  mob  for  a  few  minutes 
In  overview  then,  the  highlight 
of  this  year  was  the  Medical 
Weekend  sponsored  by  Medical 
Society  President  Mike  Lawrie 
and  MAA  president  Peter 
Petrosoniak  in  February  I"  ol  T 
hosted  the  weekend  for  members 
of  the  other  Ontario  medical 
schools  (Queens.  Western. 
Ottawa.  McMasteri  Thanks  for 
the  successful  Saturday  evening 
parly  go  to  Harry  Pushie  and 
Linda  Scully  who  arranged  for  all 
the  goodies  to  ealand  drink 
In  total,  we  had  three 
championship  teams  —  Soccer, 
which  won  for  the  second  straight 
year.  Touch  football,  and  Water 
Polo.  Congratulations  from  the 


Meds  was  second  for  the  T  A 
Reed  Trophy,  which  recognizes 
participation  and  excellence  in 
intermural  sports  Again  a  very 
good  year  for  Meds  sports.  Best 
wishes  to  Ed  Russell  who 
succeeds  Peter  Petrosoniak  next 
year  as  president  of  the  MAA. 


Medical  Society  and  the.Medical 

Athletic  Association 
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“Listen  I  know  I  should  some  day, 
but  there’s  no  way  I  can  afford  it  now.” 


How  often  have  you  used 
that  line9  Probably  as  often 
as  you've  spoken  to  life 
insurance  agents. 

But  did  you  ever  think  that 
while  today  you  are  healthy 
and  insurable,  tomorrow 
when  you  finally  think  you 
can  afford  it,  you  might  not 
be?  And  did  you  realize  that 
the  sooner  you  begin  a  life 
insurance  program,  the 
lower  your  lifetime 
premiums  will  be  -  and  the 
sooner  you'll  reach  your  goal 
of  financial  security 
The  Association  of  Student 
Councils  (A.O.S.C.),  the 
national  student  services  co¬ 
operative  owned  by  your 
Student  Council,  is  fully 
aware  of  the  financial 
limitations  most  students  are 
suffering.  But  they  also 
realize  the  need  for.  and  the 
value  of.  an  inexpensive 
program  of  financial 
protection  for  students  For 
this  reason  the  A.O.S.C.  has 
endorsed  a  life  insurance 
program  Which  provides 
coverage  at  exclusively 
reduced  rates  for  any  full¬ 
time  student  attending  an 
accredited  Canadian 
university  or  college. 

The  program,  called  the 
A.O.SC.  COLLEGE  Life 
Insurance  Plan,  approaches 
the  student's  position  in  a  two¬ 
fold  manner.  First,  the  plan 
provides  term  insurance  at 
specially  reduced  rates, 
giving  you  the  least 
expensive  protection  for  an 
initial  period  of  five  years, 
with  the  option  to  renew  for 
succeeding  five  years 
intervals.  Then,  it  allows  you 
to  convert  your  policy  at  any 
time  to  permanent  coverage 
suited  to  your  particular 
needs. 

In  other  words,  for  the 
temporary  phase  of  the  plan 
you  are  covered  by  five  year 
renewable  and  convertible 
term  insurance;  for  a 
student,  age  25.  this  would 
mean  a  basic  annual  cost  of 
$2.00  for  every  $1,000  of 
coverage  This  protection 
can  be  renewed  every  five 
years  to  age  70  and  converted 
any  time  up  to  age  65  without 
any  evidence  of  insurability. 
Naturally,  when  the 
protection  is  renewed,  it  is 
done  so  at  rates  applicable  to 
your  age  at  the  time  of 
renewal. 

When  you  do  convert  your 
policy,  the  term  insurance 
portion  expires  and  you  are 
covered  with  permanent  cash 
value  insurance  protection 
for  the  remainder  of  your 
life  At  the  time  of 
conversion  you  will  receive  a 
conversion  credit  of  $1.00  for 
'  every  $1,000  of  term 
coverage  under  your  original 
policy  to  be  applied  towards 
payment  of  the  first 
permium  of  your  new 


coverage.  Of  course,  it  is 
advisable  to  convert  to 
permanent  (cash  value) 
coverage  as  soon  as  it  is 
financially  practical  for  you 
to  do  so.  In  this  way  you  take 
advantage  of  growing  cash 
values. 

Initially,  then,  the  low  cost 
coverage  ensures  that  you 
have  some  financial 
protection .  but  more 
importantly,  begins  your 
financial  program  now.  while 
you  are  young  and  insurable. 
The  permanent  coverage  can 
then  be  obtained  at  a  later- 
date  when  your  needs  have 
increased  and  you  are  in  a 
better  position  to  develop 
your  financial  security 
program. 

In  addition  to  the  basic 
plan,  there  are  several 
inexpensive  options  that  can 
be  added  to  the  policy  to 
adapt  it  to  your  particular 


needs.  For  example,  you 
could  select  -the 
ACCIDENTAL  DEATH 
benefit  (or  Double -Indemnity 
as  it  is  sometimes  called) 
which  would  provide  your 
beneficiary  with  an 
additional  payment  equal  to 
that  stated  in  the  policy  - 
provided  death  occurs  solely 
as  the  result  of  an  accident. 
Thus,  if  your  policy  provides 
coverage  of  $15,000  and  you 
add  ACCIDENTAL  DE/fTH, 
in  the  event  of  death  by 
accident  your  beneficiary 
will  receive  $30,000.  This 
benefit  can  be  added  to  your 
policy  for  $  .90  per  $1,000  of 
coverage. 

In  addition,  you  could 
select  the  GUARANTEED 
OPTION  TO  BUY  benefit, 
which  guarantees  you  the 
opportunity  to  purchase 
additional  insurance  within  a 
specified  period  of  time,  with 


absolutely  no  evidence  of 
Insurability  required. 
Naturally,  your  needs  will  be 
increasing  and  the 
GUARANTEED  OPTION  TO 
BUY  will  provide  for  this 
increase  whether  or  not  you 
are  medically  sound.  You 
may  exercise  this  option  for 
additional-  insurance  to  be 
issued  in  the  30  days 
preceding  the  fifth 
anniversary  date  of  the 
policy.  This  benefit  can  be 
secured  for  as  little  as  $1.00 
per  $1,000  coverage, 
depending  upon  your  age 
(SEECHART). 

And  finally,  you  could 
select  the  WAIVER  OF 
PREMIUM  benefit.  With  this 
benefit,  your  policy  will 
continue  to  full  force  in  the 
event  you  become  disabled 
through  accident  or  sickness, 
and  you  will  not  be  required 
to  pay  any  premiums 
following  the  sixth  month  of 


the 

A.  O.  S.C.  COLLEGE 
life  insurance  plan 

•  endorsed  by.the  Association  of  Student  Councils 

•  low-cost  coverage  (special  reduced  rates) 

•  the  sooner  you  begin  an  insurance  program  the  lower  your 
lifetime  premiums  will  be 

•  it's  your  choice: 

(1 )  renewable  terms  insurance  coverage 

(2)  or,  permanent  cash  value  insurance 

•  you  can  be  guaranteed  the  right  to  increase  your  coverage 
in  the  future  without  evidence  of  insurability 

•  a  personal  and  portable  plan,  if  you  leave  University  it  is 
entirely  yours  to  continue,  with  the  same  coverage,  same 
premium,  and  same  benefits. 


The  Empire  Life  Insurance  Company 
the  all-Canadian  Company  with 
its  Head  Office  in  Kingston,  Ontario. 


•  Please  complete  the  attached  form  and  return  it  to: 

(A.O.S.C.  COLLEGE  PLAN) 

The  Empire  Life  Insurance  Company, 

Toronto  West  Branch 
100  Dixie  Plaza, 

Mississauga,  Ontario 

I  would  like  to  know  more  about  the  A.O.S.C.  COLLEGE  life 
insurance  plan.  I  understand  that  I  am  under  no  obligation 
whatsoever. 


Name  (in  full)  ^  „ 
Street  and  Number  „ 
City _ _ 


.  Apt. 


Years  Pre-med  _ 


the  onset  of  your  disability.. 
Should  you  wish  to  convert 
while  disabled,  all  premiums 
on  the  permanent  plan  will 
also  be  waived  for  the 
duration  of  the  disability. 
This  benefit  can  be  added  to 
your  policy  for  as  little  as  $ 
.13  per  $1,000  coverage, 
depending  upon  your  age. 

To  show  you  an  example  of 
what  these  added  benefits 
could  mean  to  you  in  dollars 
and  cents,  let's  presume  that 
you  are  a  25-year  old  student 
applying  for  $50,000  coverage 
with  Waiyer  of  Premium 
( W.P.),  $10,000  of  Accidential 
Death  <  A.D.  i  and  $20,000 
Guaranteed  Option  to  Buy 
(G.O.B.).  The  following  is  a 
breakdown  of  your  annual 
premium: 


Premium 

Basic  cost  per  $1,000  ..  $2.00  $100.00 
for  $50,000  ...  $2.00x50- 


W.P.  per  $1.000  .  ..  $16  8.00 

for  $50, 000  ...  $  .16x50  - 
A.D  per  $1,000  $  90  9  00 

for  $10,000  ...  $  .90  x  10  - 
G.O.B.  per$l,000  ...  $1.00  20.00 

for  $20.000...  $1.00  x  20- 
Net  Annual  Premium  ...  $137.00 

Policy  Fee...  15.00 

Total  Annual  Premium  ...  $152,00 


So  for  $152.00  per  year  you 
have: 

•  $50,000  coverage 

•  no  further  premiums  to 
pay  if  you  are  dfsabled  for  six 
months  or  longer 

•  an  additional  $10,000  to 
your  beneficiary  if  death 
occurs  solely  as  the  result  of 
an  accident 

•  the  option  to  increase 
your  coverage  by  $20,000 
without  evidence  of 
insurability. 

By  the  same  token,  $40,000 
coverage  with  the  above 
benefits  would  cost  $132.00, 
$30,000  would  cost  $113.00. 
and  $20,000  (the  minimum 
policy  size)  would  be  only 
$92.00. 

But,  remember  in  order  to 
qualify  for  the  plan,  you  must 
be  a  full-time  student  at  an 
accredited  Canadian 
university  or  college.  If  you 
leave  university  your  policy 
will  remain  entirely  yours, 
with  the  same  coverage  and 
the  same  premiums.  The 
policy,  although  endorsed  by 
the  A.O.S.C.,  is  a  contract 
between  The  Empire  Life 
Insurance  Company  and  you, 
and  you  will  receive  all  of  the 
services  accorded  to  Empire 
Life’s  policyowners. 

The  Empire  Life  Insurance 
Company  is  an  all-Canadian 
company  with  its  Head 
Office  in  Kingston,  Ontario. 
Established  in  1923,  it  has 
more  than  one  billion  dollars 
of  insurance  and  annuities  in 
force.  Offices  in  principal 
cities  across  the  country 
serve  in  excess  of  80.000 
policyowners. 


